MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ay

DEPARTMENT OF PUBLIC HEALTH AND WELFAE-I—S_ <AL
DO NOT WRITE Registration Diatriet No. - —Primary Registration District No. - _Registrar's No. :225! 5_____

ON THIS $TUB AMENDED =

oo

1.l prace- oD 2. USUAL RESIDENCE (Whars deceased lived. |f institution: Residence before
a. COUNTY 8. STATE . COUNTY admlsalon)
. Missourd

b. C(I)‘LY (I ouhiide corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limlits
R
TOWN St. Louls TowN  St. Louis Yo O Mo D

. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If outside, give location) Reside on farm
HOSPITAL OR ADDRESS

INSTITUTION _HO G E] I ] l i Dg Yes 0 No[J 2727 Gamble Yes ] No O
. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoar
(Type or prie Charles Sweeney DEATH 10 3 63
. SEX 6. COLOR OR RACE 7. Married @8 Mevar Married [] J8. DATE OF BIRTH | 9- AGE (lsst binthdey) [IF UNDER | YEAR | IF UNDER 24 HR

i i Month [+] H Min.
”ale Negro Widowed [] Divorced [ 5-30_1 900 61 s | ays lours n
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂ%r;'oéllo.f werking life, even if retired) Nnne Arkansas U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE

Ruben Syeeney Harmah StricKland Victoriz Sweeney
15. WAS DECEASED EVEK IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. |17, IKFORMANT Address .

Victorism Syeeney.2727 Gawhle St, . .

18. CAUSE OF DEATH (Enter only one cause per line ] RVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardlac Fallure Undet,

VS 300
Rev. 4/ 59

DATE AMENDED

Wiw

{Yes, no, or unknown) l(lf yes, givaar or dates of servi
one

DOCUMENT

Canditions, If sny, DUE 1O {b) Arteriosclerotic Heart Digease

wbhoi:h gave rin( l)n
sbove causa (a),
sating the under- %0—0
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FTO DEATH but not related to the terminal PART ll. if deceasad was female was
dissase cdndition given in PART | {a) there a pregnancy in last 90 days.

I O Yes I 0 Ne l [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART 11 of Item 18.)
PERFORMED? (w} (] O
YES (] NOX

20c. TIME OF Hour Month, Day, Yoar
INJURY | am, s
p.m.

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] .
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MEDICAL CERTIFICATION

10-3-63 10-3-63

m on the date stated above, and to the bast of my knowledge, from tha causes stated.

2
and last saw i alive on

22b. ADDRESS 22c. DATE SIGNED

2601 N. Whittier 10-4-63 |

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City, town, or county} {State)

Father Plckson's Cems St. louis (County) Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. ETRAR‘ 5IGN RE

Ellis Funeral S 0CT 4 1963

ar's on Reverws Side)

BY AFFIDAVIT OF

ITEM NO.
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9200217 *7Rarl D13 ISTATEMENT. BY~LICENSED EMBALMER

| hereby ceniify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _~ Student Embalmer
working under my personal supervision.

Student

Signature of Student Embalmer

T e By

P. O. Address

MNofe: The above‘ MUST BE SIGI’\\IED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above consfitifes grounds for revocation of license). . :

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
¢+-" rIf-this:body-is not,embalmed, fact,should be.sg.stared above.




